U.5. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Ofiice of Mgrr:agement

Washimgton. DS 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?gg‘?gfgs
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo compiy may resuft in criminal prosecution, fines, or civii penatlies as provided by 29 U.S.C 439 ar 440,

For Ofﬂgfé!'lﬁséjg ly
o Rec'd
( Ml I READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

N .
\Qf'f/s“n?s‘%

1. File Number U . ;/AA;L 7 2. Fiscal Year Covered From:
(11111 /" 200a] Though: [12],[31] /[2004]

3. Name and address of persen filing. 4. Name, file number, and address of labor organization.

Neme lyilliam  ||c|[Hofmasn Name [asbestos Workers Local 12 |
Labor Organization File Number Zjﬂ‘; :Z)&i;

P.O. Box, Bldg., Room No., if any ‘ o o o l P.O. Box, Building and Room Number, |fany;ww w jf

Sweet [164-31 ooth sereer || Sweet]s1s asraavenwe |

Gy [oward Beach | O |rong relamd city ]

| @Poode 4 [21101-4208 |

- PR - .. - e e e I TeroTToommomoesom e 'j_ wvm e verem s s e
State |New York | zZIPCode+4 (11214 {1 Swte [New York

5. Position in labor organization,

Business Agent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or [ncome.

ILiquor Christmas Holiday

Name |[Mechanical Insulation Inc.

Trade Name, if any:|Insulation Contractor

i
i

P.O. Box Bidg, RoomNo. ifamy | | e e
7.b. Amount.

Stect|3s-23 sach sereet |

Gty fwoosside ] | s

| zIP Code + 4 1‘13&?””'”“']

Slgnature\)\) &h(m——- C ADYMOJ-—————'—*

15, Signature and verification. The undersigned declares, urider penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (Ses the section on penalties in the instructions.)

State [New York

ot 0 ¢ Nwar o | pvssane
.

Date Telephong Number
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Name of Person Filing wWiliiam Hofmann

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name _A_Sbt_éSfOs 'Worke?rs_' Localj 12 _Wé_l_f_a\r_e_ Fund ‘ T
Asbestos Workers Local 12 |

L o

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

9, Business deals with:

i ‘‘‘‘‘‘ E a. Labor Organization

! 1 G Employer

Street [25-19 43rd Avenue N
City "]’_,;q‘ng -I-éi-and-cit-y o N o _ E
State lN_ew _York_ - : ZIP Code + 4 11101 420 }
10. If 9.b. or 9.c. is checked give trust or employer's name. 1.a. Nature OfSUCh dealing. L
e S e S BRI Legal Representatlon for Uniocn Trust Funds
Neme [Colleran O'Wara & Mills tte |
i 1
t
joor . Commes m e ey 1‘
P.0. Box, Bldg., Room No., ifany [Suite 450 1]
StreetE71225,Franklin Avenue g I S
e ) " {11.b. Approximate dollar value of such dealing. ;m
City [Ga;_den_ Clty S o ] 12.a. Nature of interest held or income received. N
A i oy 1ICIP Conference Dinner Meeting w:Lth Spouse $212
State |New York | ZIP Code +4111530 ’ Annual Colleran O'hara Mills Golf Outing $302

Fleece Jacket 547
NY Mets Baseball Tickets (2} 550
Annual Holiday Dimner with Spouse $296

12.b. Amount.

. $907]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Namei . " '

Trade Name, if any: f -
P.0. Box, Bldg., Room No. ifany | 7
sweet|
City |

State | | zpcodesa|

14.a. Nature of payment.

13.b. Is the Business an Employer iv! or Consultant [ *‘ ?

14.b. Amount of payment. PRE—

B om0 v e e

Form LM-30 (2003}

Page 2 of 2



Name of Person Filing william Hofmann

File Number U-

B. HeM an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking Lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name EAsbestos Worker_g Local_ 12 Welfare Fund

Trade Name, if any: |Asbestos Workers Local 12 =~ =~

P.0. Box, Bldg., Room No., if any 1

Strest ]2-5—719: 43r'd Avenue
Cily ‘Lonérlsland City

State INEW Y-c‘arllc

| zIPCode +4 [11101-4208

9. Business deals with:

|“.,, E a. Labor Organization
lx i b. Trust

|

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Neme |7 & W Selligman and Company Inc.

Trade Name, if any: Investment Adv1sor Serv1ces
P.0O. Box, Bldg., Room No., if any

Streetiiod VPa-xjkr- Av-en).;é 7
oy frew York

Stte [ew York

| ZPCoderdlioory

11.a. Nature of such dealing.

Pension Trust Fund Investment Representation

11.b. Approximate dollar value of such dealing. {W M$3:1,WOOO, QO 0}

12.a, Nature of interest held or income received.

Picture frame by Cecach, Christmas Holiday £75.00
Constr. Indus. Partnership Dinner w/Spouse $240.00

|
|
|

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l '
Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any b

Street[
cy |

State ] f

|zipcodess

: !

14.a. Nature of payment,

L T T T T T T

13.h. Is the Business an Employer l ) I or Consultant Jf

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing wWilliam Hofmann

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).
Name |Asbestos Workers Local 12 Welfare Fund
Trade Name, if any: Asbesto-si -W'cr):r?kérsx Local 12 o -
P.0O. Box, Bldg., Room No., if any : )

Street [25-19 43rd Avenue

Gy [song 151000 city

7

State i:Ngw_ York - ‘ . o 4 ZIP Code + 4 511101-4208l

9. Business deals with:

! E a. Labor Organization
Ix E b. Trust

{ ; ¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name [MacKay hields Investment

Trade Name, ifany: [Investment Services
P.0O. Box, Bldg., Room No., if any

Streat |9 West 57th Street

City {ﬁ'ew” York

Swte [New york [ zPCoderdfioors |

11.a. Nature of such dealing.

Annuity Trust Fund Investment Representation

11.h. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

Constr. Indus. Partnership Dinner w/Spouse $240.00
NY Knicks Basketball Tickets (2} $50.00 ea
Annual Holiday Party $100.00

12.6. Amount. L. . saa0]

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: | )

P.0. Box, Bidg., Room No. ifamy [

14.a. Nature of payment,

streot| L !
ay | * ‘ B
sate |  lzpcede+s| | E
: 14.b. Amount of payment. — e e
13.b. Is the Business an Employer | l or Consultant ] ?

Form LM-30 (2003)
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Name of Person Filing wWilliam Hofmann File Number U-

B. Held an inferest In or derlved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 0. Business deals with:

Name A_sbegt_os_ Workérs- "Loc-:al_ 1-2 -We-'if‘é_rev ‘E‘und J
o - R e ’E a. Labor Organization
Trade Name, if any: !Asbes_tos _W_or}:er; Lc‘acarl 12 L } .
, e ]X% k. Trust
£.0. Box, Bldg., Room No., if any ; L o o .

e | ! c Employer
Street [25-19 43rd Avenue ]
Gy |tong rslama ciey |

State [New York | zPCode+4 [11101-4208 |

10. 17 9.b. or 9.0 Is checked give trust or employer's name. T1.a. Nature of such doaling. e e s
i Investment Management for Local 12 Trust Funds

Name N ¥ Life Investment Mgmt Retiremrentwl?rlan Sve !

Trode Namo,fany: [Svestaent, Wansgenent Services |

P.O. Box, Bidg., Room No,, ifany | o s
Street !846 Unj:versity N Ave‘rlile " - - ‘ A' v ) ‘ - o ) 'E - . e o e v e W e s emaies e e e . -.nr‘.i :v V ;‘t,mk‘ ‘. . : t_- -.'. 7»}
S T ST 11.b. Approximate dollar value of such dealing. | $65,000,000;

City [N.‘?.fwc,’?@. . .1 |12.a. Nature of interest held o income recelved.

State é_f‘;!és-_SQChL.léél;t_S-_m '- l‘ ZIP Code + 4 02062W i Pre Trugtee Lunch Meeting $70.00
12.b. Amount. Lo 579
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant i4.a. Nature of payment. B R
(including trade name, if any).
Namei L B, ,W]
Trade Name, if any: ) ' _' N ' E
P.O. Box, Bldg., Room No., if any } o '_ m . i
State ' L WfZlPCode+4;_____x o
. . 14.b. Amount of payment. ~ peeeeees e e s
13.b. Is the Business an Employer | J} or Consultant | 7 E
Form LM-30 (2003)
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Name of Person Filing wWilliam Hofmann File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which ceonsists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business ({including trade name, if any). 9. Business deals with:

Name Asbeisrtos Wofkers Local 12 Welfare FPund ;
. G e e 3 [ a. Labor Organization
Trade Name, if any: |Asbestos Workers Local 12 .
IMXE h, Trust

P.0.Box, Bldg., Room No., ifany | |
S e e !’ ¢. Employer

Stieet [25-19 43rd Avenue ]

Giy |Long Island City ]

State |New York | 2IPCode+4 |11101-4208 |

10. 1§ 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.

- . SR coieien e e o HInvestment Analysis Advice for Local 12 Trust Funds
Name!Reync_)]_._ds Securities Inc. o

P.O. Box, Bldg., Room No., if any [ o E

i Gt w e h e e o b e e s e s e e~ e

Street |45 Broadway e
11.b. Approximate dollar value of such dealing. 538,100

City [vew York 12.a, Nature of interest held or income recelved.
g T Sanae " 71 |1AXl Innclusive Fishing Trip with Transportation to
State fNew York | ZPCode+4i10006 | oo Ee e o anch $300.00

12.b. Amount. L ... %300

C. Received from any employer (cther than an employer covered under parts A and B ahove)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).
Nemof ]
Trade Name, ifﬂny: | 77 - o ‘- " ) a {

P.0.Box, Bldg. RoomNo, ifany | |

oy | ]
sae | |zPcode+s: |

o 14.h. Amount of payment. T s e e
13.b. Is the Business an Employer , & f or Consultant [; ? fm - -
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